walth,
Welfare
ublic
ervice

300
1-56

Part | must be casually related, Coroner cannot certify to a death due to natural causes.

SOCIOr, corcneaer, &Jc. MUIT Use anly stanaard nomancrarure 1n item 8.

1 .
fineases in

" Iiiiiii iiiilmir's ifirement on ﬁivarsi Sliil ‘f“"f"\——— :

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

18 -Primary Registration District Nl ma

ALED OCT 4 1957

Registration District No. ...

34222
STATE Fllj’._l-: :u%45

.- Registrar's No, ceeeei i

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deceased lived. If institution: Rasidenca bafore -

o STATE T]11inols * counwst.gla’f&t’?

b. CITY (If outside corporate limits, give TOWNSHIP only}

rown Ste Louls

Inside Limits

Yes QL NoDO

c. CITY

g2 TOWN East St. Louls

Inside Limits

gz[)—@r_xmn

Il
Reside on Form

-110a. USUAL OCCUPATION (Gire kind of work done

. FULL NMAME OF (If NOT inhospital, givelocation)|Length of stay in 1b . f -
HOSPITAL OR d. STREET {l{ cutside, give lacation}

33 wsTitution Ste Mary's Inf 1l day ADDRESS 1606 (Cleveland Yesa NeX
3. NAME OF First Middte Last 4. DATE Month Day Year

DECEASED ) OF

Chape o print) ALMA THAMES sav Septe 18,1957
5. SEx ~ . £. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER | YEAR {IF UKDER 24 HRS,

MARRL!‘S (X wever marrizo L ‘ tast birthday) [Monthe | Dave | Hours | Min.
le Negro wipowe (] owvorcen ()] Fabe 26,1910 47

during most of working life, even if retired)

None

104, KIND OF BUSINESS OR INDUSTRY

12. CITIZER OF WHAT COUNTRY?

USA

11. BIRTHPLACE (City and atate or couniry)

7

13. FATHER'S NAME

ALBERT MCLAURLIN

Hattlesburgh,Miss.

14. MOTHER'S MAIDEN NAME

Lillie Smith

15. WAS DECEASED EVER (N U. S. ARMED FORCES?
(¥es, na, or unknown) I {If pes. pive war or dates of service)

F6. SOCIAL SECURITY KO.

Thknown

17. INFORMANT

Addre) 606 Clevelan

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF FOSSIBLE

No

PART |. DEATH WAS CAUSED BY:
IMMEDIATE - CAUSE (a)

18, CAUSE OF DEATM [Enter only one cause per line for {g), (&), and (c).] v

EoLis Thamos E-St-nnniagIll.
o INTERVAL BETWEEN

gsf:iﬂb DEATH

e

Conditions, if any, DUE TO (b)

- which gave risg fo .
above cause (a) i
stating the under- .
lying  ecause lost. DUE TO (c)

PART 11: OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH- BUT NOT RELATED TG THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n} .

13. WaS AUTQPSY

| SR

PERFORMRDYL ¢/
ves £ N&
h)

20¢. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler vmlure ‘of injury in Part' I or Part 11 of item 18.) -
20c. TIME OF FHour Month, Day, Year |+ -
-+ INJURY a. m, P - s =
3 Y p. m. .

-"MEDICAL CERTIFICATION

20d. INJURY OCCURRED -

WHILE AT D NOT WHILE
WORK AT WORK

20e. PLACE OF INJURY (.

2l. T attended the deceased fro

Death occurred at _*

rm, factory, sreet, office bid,

9., in or about home,

ele.)

20f. CITY. TOWN, OR LOCATION COUNTY
L (D ya - p
Mnd last saw hh T alive on

m on the date atated above; and ta the bast of my knowIedge. from the causes stated

"l 22a. !lGNATUES a W« or :m;) . 22h. ADDRESS Q DATE SIGNED
1230, BURIAL, CREMATION. | 230 DATE Bc NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tow¥, or cddnty) (State)

[ REMOVAL (SperifgV ™
Removal

‘Tocal

Hattlesburgh, Mississippi

9/19/5%7
24. FUNERAL DIRECTOR

Marion E, Officer o 2114

East St.Louis,

Mo LA}

VUH TN

111,

RIS
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C . ** " STATEMENT BY LICENSED EMBALMER

I hereby certify that the: body whose name is recorded on the reverse side of this certificate was em

DY M€, OF BY t1uvnenirnieealenacaraae i ene e nneacaaeans e eeaas , Student Embalmer No.........

is =
by

working under my personal supervision.. .

-
Student .. ...o.oiiiiiiiiiiiiiiecniiaenasanaraanaaanan Signed W%MJ .-

Signeture of Student Enbalmer

\ . - L TE e WA JRRBML o0 T e E W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING {
, - to c&nply with the above-constitutes grounds for revocation of 11cense) LT =l
If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

: .i:qf:‘_’.‘.BEJ':{y‘ﬂ‘fi.’“s b‘czgc\;',_;_‘s‘kngt‘sg{;p‘azlged fact should be so stg};gd above. ‘:IG\‘QI\E‘! .f.BVO;:‘IIS}":
N

-“‘.4-.0_. \‘r .n ) - .
_f.El‘r:.t,:ro... 'J 3o oo :



